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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
guestion applies to each and every person, irrespac-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planicr, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therofore an additional line is provided for the
latter statement; it should be usoed only when needed.
As examples: {g)} Spinner, (b) Cotton mill; (a) Salos-
man, (b) Grocery; (a} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sscond statement. Never raturn ‘‘Laborer,” ' Fore-
man,” ‘“‘Manager,” “Dealer,” eto., without more
pracise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (no$ paid
Houseksepers who receive a definite salary), may be

enterod as Houscwife, Housework or At home, and -

children, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
seoount of the DIBEABE CAUBING DEATH, §hate oaou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None,

Statement of Cause of Death,—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the

same accepted term for the same disease, Examples: -

Cerobrospinal fever (tho omly definite synonym is ?

“Epidomiec cerebrespinal meopingitis”); Diphtheria:
{avoid use of *Croup’”}; Typhoid feeer (naver report

i

H

“Typhoid pneumonia'); Lobar pneumeonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, oto.,
Carcinoma, Sarcoma, ote.,of . . . ... . (name ori-
gin; ““Cancer’ is less definite; avoid use of “Tumor”’
for malignant neoplasma}; Measles: Whooping cough;
Chronic valvular heart diseasc; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles {disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ns *“Asthenis,” *Anemia” (merely symptom-
atie), *Atrophy,”’ “Collapse,” “Coma,” *“Convul-
gions,” “Debility’’ (“Congenital,” “Senile,"” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Shock,” ‘“Uroemia,” “Woakness,” eotc.,, when a
definite disesse ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuEnPERAL seplicemia,’
“PURRPERAL peritonitis,” eto. State eause for
which surgieal oporation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicida; Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committes op Nomenclature of the American
Medical Association.) :

No1a.—Individual offlces may add to above list of undesir-
able terms and rofuse to accept certificates containing thom.
Thus the form in use in Now York City states: ‘*‘Certificatos
will be returned for additiona! Information which glve any of
the following discases, without explanation, as:tho sole causoe
of denth: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelas, meningitis, miscarriage,
necrosig, peritonitis, phtebltis, pyemia, sspticomia, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and 1ts scope can be oxtended at a later
date.

ADDITIONAL SBPACE POR FURTHER BTATEMANTS
BY PHYBICIAN.




#2 DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,
Lo /C> BUREAU OF THE CENSUS Special Agent,

. . Jefferson City, Mo.
7 - WASHINGTON
+ Dear Sir: :

It is essential that death certificates be complete in every particular in or-
der that proper classification may be made. You are therefore requested to make
every effort to obtain the following information, indicated by check marks, lacking
from the death c/lflflcate

Name: .,
Who died at on (k) U = 983K
Residence: No. - St.__- {7 / /
. . . {If nonresident,ocity or town)
Length of residence in city or . :
. town where death occurred: Years ___Months Days

v 8Sex 2 X Color or race_ {{ — Singke, married, -widowed—or divoresd:
." Date of birth Age: Years_/ ] Months A pays_2 &

I Occupation: (a). Trade, profession, or {b) Industry or business in which

% particular kind ‘of work done, as spinner, work was done, as silk mill,
3 sawyer, bookkeeper, etc. saw mill, bank, etc.
e

MW /Q-‘(-/o 8‘-“-
. Date deceased last worked a thl ccupatlon Mon Year .

. Birthplace (State or count Lot o
Birthplace of father (State or ountry) 751*—15 . @L¢f¢7~¢;5 57 ' J

Birthplace of mother (State or countr )
Principal cause of death:

’ .;k"\"-—“ e T e

Lod <7 A‘_‘,/J"“ . 5
1Y Qther contributory causes of importance ’ :
' 'Name {pf operation Date of I ZY |
What test confirmed diagnosis?___ Was there an autopsy?) ¢ A
If death was due to external causes (violence) fill in also the followinhg: I/
Accident, suicide, or homicide? Date of injury , 19

Where glid injury ocour?

(Specify city or town, county and State)

Specify whether injury occurred in industry, in home, or in publig plage.

Manner of injury
Nature of injury -
Was disease or injury in any way related to occupation of deceased?
If so, specify :

Name of physician

Address., of,phy31clan
XSignature of Registrar) w" Date filed
This information 1s sought for statistical purposes only and in order that the

official report may be complete and correct. Please reply prompily using the.en—
closed official envelope which requires no postage.

Reg. Uist. No. ’7g£é} _ . Very truly yours,

rimary Reg. Pist. No.57%5 777 % ) S\ &

' Special Agent.

P
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